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REQUIRED FORMS - EXHIBIT 1

PROPOSER’S ORGANIZATION QUESTIONNAIRE/AFFIDAVIT AND CBE INFORMATION

Please complete, sign and date this form. The person signing the form must be authorized to
sign on behalf of the Proposer and to bind the applicant in a Contract.

1.

Is your firm a corporation or limited liability company (LLC)? [ Yes [JNo
If yes, complete:
Legal Name (found in Articles of Incorporation)

State Year Inc.

. If your firm is a limited partnership or a sole proprietorship, state the name of the proprietor or

managing partner:

. Is your firm doing business under one or more DBA’s? JYes [1No

If yes, complete:
Name County of Registration Year became DBA

Is your firm wholly/majority owned by, or a subsidiary of another firm? [ Yes [] No
If yes, complete:
Name of parent firm:

State of incorporation or registration of parent firm:

. Has your firm done business as other names within last five (5) years? [] Yes [] No

If yes, complete:
Name Year of Name Change

Name Year of Name Change

Is your firm involved in any pending acquisition or mergers, including the associated company
name?

(] Yes [] No If yes, provide information:

Proposer acknowledges and certifies that firm meets and will comply with the Proposer’s Minimum
Qualifications as stated in Paragraph 3.0 of this Request for Proposal, as listed below.

Check the appropriate boxes:

[0 Yes [1No Proposer must demonstrate a minimum of ten (10) years successful experience in

developing and operating a high-volume restaurant(s) as outlined in this RFP and its
Appendix A - SOW.
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REQUIRED FORMS - EXHIBIT 1

PROPOSER’S ORGANIZATION QUESTIONNAIRE/AFFIDAVIT AND CBE (COMMUNITY

BUSINESS ENTERPRISE) INFORMATION

I. FIRM/ORGANIZATION INFORMATION: The information requested below is for statistical purposes only. On final analysis and
consideration of award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age,

sexual orientation or disability.

Business Structure: O Sole Proprietorship QO Partnership O Corporation O Non-Profit Q Franchise
U Other (Specify)

Total Number of Employees (including owners):

Race/Ethnic Composition of Firm. Distribute the above total number of individuals into the following categories:

Owners/Partners/

Associate Partners Managers Staff

Race/Ethnic Composition

Male Female Male Female Male

Female

Black/African American

Hispanic/Latino

Asian or Pacific Islander

American Indian

Filipino

White

Il. PERCENTAGE OF OWNERSHIP IN FIRM: Please indicate by percentage (%) how ownership of the firm is distributed.

BIackIA_frlcan Hlsp?nlcl Asian or Pacific AoertEm ReTET Filipino White
American Latino Islander
Men % % % % % %
Women % % % % % %

lll. CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, AND DISABLED VETERAN BUSINESS ENTERPRISES: If

your firm is currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a public

agency, complete the following and attach a copy of your proof of certification. (Use back of form, if necessary.)

Agency Name Minority Women Disadvantaged Disabled Veteran

Other

Proposer further acknowledges that if any false, misleading, incomplete, or deceptively unresponsive statements in
connection with this proposal are made, the proposal may be rejected. The evaluation and determination in this area

shall be at the Director’s sole judgment and his/her judgment shall be final.

DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF

CALIFORNIA THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE.

PROPOSER NAME: COUNTY WEBVEN NUMBER:
ADDRESS:

PHONE NUMBER: E-MAIL:

INTERNAL REVENUE SERVICE EMPLOYER IDENTIFICATION CALIFORNIA BUSINESS LICENSE
NUMBER: NUMBER:

PROPOSER OFFICIAL NAME AND TITLE (PRINT):

SIGNATURE DATE
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List five (5) References where the same or similar scope of services were provided in order to meet the Minimum Requirements stated in this

REQUIRED FORMS - EXHIBIT 2
PROSPECTIVE CONTRACTOR REFERENCES

Contractor’s Name:

solicitation.
1. Name of Firm Address of Firm Contact Person Telephone # Fax #
() ¢ )
Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.
2. Name of Firm Address of Firm Contact Person Telephone # Fax #
() ¢ )
Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.
3. Name of Firm Address of Firm Contact Person Telephone # Fax #
() ¢ )
Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.
4. Name of Firm Address of Firm Contact Person Telephone # Fax #
() ¢ )
Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.
5. Name of Firm Address of Firm Contact Person Telephone # Fax #
() ¢ )
Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.
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List of all public entities for which the Contractor has provided service within the last three (3) years. Use additional sheets if necessary.

REQUIRED FORMS - EXHIBIT 3
PROSPECTIVE CONTRACTOR LIST OF CONTRACTS

Contractor’s Name:

1. Name of Firm Address of Firm Contact Person Telephone # Fax #

¢ ) ¢ )
Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.
2. Name of Firm Address of Firm Contact Person Telephone # Fax #

() C )
Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.
3. Name of Firm Address of Firm Contact Person Telephone # Fax #

« ) ()
Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.
4. Name of Firm Address of Firm Contact Person Telephone # Fax #

¢ ) ¢ )
Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.
5. Name of Firm Address of Firm Contact Person Telephone # Fax #

¢ ) ()
Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.
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REQUIRED FORMS - EXHIBIT 4
PROSPECTIVE CONTRACTOR LIST OF TERMINATED CONTRACTS

Contractor’s Name:

List of all contracts that have been terminated within the past three (3) years.

1. Name of Firm Address of Firm Contact Person Telephone # Fax #
() ()

Name or Contract No. Reason for Termination:

2. Name of Firm Address of Firm Contact Person Telephone # Fax #
() ()

Name or Contract No. Reason for Termination:

3. Name of Firm Address of Firm Contact Person Telephone # Fax #
() ()

Name or Contract No. Reason for Termination:

4. Name of Firm Address of Firm Contact Person Telephone # Fax #
« ) ()

Name or Contract No. Reason for Termination:
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REQUIRED FORMS - EXHIBIT 5
CERTIFICATION OF NO CONFLICT OF INTEREST

The Los Angeles County Code, Section 2.180.010, provides as follows:

CONTRACTS PROHIBITED

Notwithstanding any other section of this Code, the County shall not contract with, and shall reject any
proposals submitted by, the persons or entities specified below, unless the Board of Supervisors finds that
special circumstances exist which justify the approval of such contract:

1.

Employees of the County or of public agencies for which the Board of Supervisors is the governing
body;

Profit-making firms or businesses in which employees described in number 1 serve as officers,
principals, partners, or major shareholders;

Persons who, within the immediately preceding 12 months, came within the provisions of number 1,
and who:

a. Were employed in positions of substantial responsibility in the area of service to be
performed by the contract; or

b. Participated in any way in developing the contract or its service specifications; and

Profit-making firms or businesses in which the former employees, described in number 3, serve as
officers, principals, partners, or major shareholders.

Contracts submitted to the Board of Supervisors for approval or ratification shall be accompanied by an
assurance by the submitting department, district or agency that the provisions of this section have not
been violated.

Proposer Name

Proposer Official Title

Official’s Signature
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REQUIRED FORMS - EXHIBIT 6
FAMILIARITY WITH THE COUNTY

LOBBYIST ORDINANCE CERTIFICATION

The Proposer certifies that:

1) itis familiar with the terms of the County of Los Angeles Lobbyist Ordinance, Los
Angeles Code Chapter 2.160;

2) that all persons acting on behalf of the Proposer organization have and will

comply with it during the proposal process; and

3) it is not on the County’s Executive Office’s List of Terminated Registered
Lobbyists.

Signature: Date:
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REQUIRED FORMS - EXHIBIT 7
For County Solicitations subject to the Federal Restriction

REQUEST FOR PREFERENCE CONSIDERATION
INSTRUCTIONS: Businesses requesting preference consideration must complete and return this form

for proper consideration of the proposal. Businesses may request consideration for one or more
preference programs. Check all certifications that apply.*

| MEET ALL OF THE REQUIREMENTS AND REQUEST THIS PROPOSAL BE CONSIDERED FOR THE
PREFERENCE PROGRAM(S) SELECTED BELOW. A COPY OF THE CERTIFICATION LETTER(S) ISSUED
BY THE DEPARTMENT OF CONSUMER AND BUSINESS AFFAIRS (DCBA) IS ATTACHED.

[ Request for Local Small Business Enterprise (LSBE) Program Preference

1 Meets the revenues and employee size criteria of the federal Small Business Administration and
maintains an active registration as a small business in the System for Award Management
(SAM) data base; and

[ Certified as a LSBE by the DCBA.

0 Request for Social Enterprise (SE) Program Preference

[J A business that has been in operation for at least one year providing transitional or permanent
employment to a Transitional Workforce or providing social, environmental and/or human justice
services; and

1 Certified as a SE business by the DCBA.

L1 Request for Disabled Veterans Business Enterprise (DVBE) Program Preference

1 Certified by the State of California, or
[1 Certified by U.S. Department of Veterans Affairs as a DVBE; or

[ Certified as a DVBE with other certifying agencies under to DCBA’s inclusion policy that meets
the criteria set forth by: the State of California as a DVBE or is verified as a service-disabled
veteran-owned small business by the Veterans Administration: and

1 Certified as a DVBE by the DCBA.

*BUSINESS UNDERSTANDS THAT ONLY ONE OF THE ABOVE PREFERENCES WILL APPLY. IN
NO INSTANCE SHALL ANY OF THE ABOVE LISTED PREFERENCE PROGRAMS PRICE OR
SCORING PREFERENCE BE COMBINED WITH ANY OTHER COUNTY PROGRAM TO EXCEED
FIFTEEN PERCENT (15%) IN RESPONSE TO ANY COUNTY SOLICITATION.

DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE
OF CALIFORNIA THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE.

1 DCBA certification is attached.

Name of Firm County Webven No.
Print Name: Title:
Signature: Date:
Reviewer’s Signature Approved Disapproved Date
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REQUIRED FORMS - EXHIBIT 7
Use this form for County Solicitations Not subject to the Federal Restriction

REQUEST FOR PREFERENCE CONSIDERATION

INSTRUCTIONS: Businesses requesting preference consideration must complete and return this form
for proper consideration of the proposal. Businesses may request consideration for one or more
preference programs. Check all certifications that apply.*

| MEET ALL OF THE REQUIREMENTS AND REQUEST THIS PROPOSAL BE CONSIDERED FOR THE
PREFERENCE PROGRAM(S) SELECTED BELOW. A COPY OF THE CERTIFICATION LETTER ISSUED BY
THE DEPARTMENT OF CONSUMER AND BUSINESS AFFAIRS (DCBA) IS ATTACHED.

[ Request for Local Small Business Enterprise (LSBE) Program Preference

1 Certified by the State of California as a small business and has had its principal place of
business located in Los Angeles County for at least one (1) year; or

[ Certified as a LSBE with other certifying agencies under DCBA’s inclusion policy that has its
principal place of business located in Los Angeles County and has revenues and employee size
that meet the State’s Department of General Services requirements; and

1 Certified as a LSBE by the DCBA.

[ Request for Social Enterprise (SE) Program Preference

[J A business that has been in operation for at least one year providing transitional or permanent
employment to a Transitional Workforce or providing social, environmental and/or human justice
services; and

1 Certified as a SE business by the DCBA.

[1 Request for Disabled Veterans Business Enterprise (DVBE) Program Preference

1 Certified by the State of California, or
1 Certified by U.S. Department of Veterans Affairs as a DVBE; or

[ Certified as a DVBE with other certifying agencies under DCBA'’s inclusion policy that meets the
criteria set forth by: the State of California as a DVBE or is verified as a service-disabled
veteran-owned small business by the Veterans Administration: and

1 Certified as a DVBE by the DCBA.

*BUSINESS UNDERSTANDS THAT ONLY ONE OF THE ABOVE PREFERENCES WILL APPLY. IN
NO INSTANCE SHALL ANY OF THE ABOVE LISTED PREFERENCE PROGRAMS PRICE OR
SCORING PREFERENCE BE COMBINED WITH ANY OTHER COUNTY PROGRAM TO EXCEED
FIFTEEN PERCENT (15%) IN RESPONSE TO ANY COUNTY SOLICITATION.

DECLARATION: | DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE
OF CALIFORNIA THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE.

] DCBA certification is attached.

Name of Firm County Webven No.
Print Name: Title:
Signature: Date:
Reviewer’s Signature Approved Disapproved Date
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REQUIRED FORMS - EXHIBIT 8
PROPOSER’S EEO CERTIFICATION

Company Name

Address

Internal Revenue Service Employer Identification Number

GENERAL

In accordance with provisions of the County Code of the County of Los Angeles, the Proposer certifies and
agrees that all persons employed by such firm, its affiliates, subsidiaries, or holding companies are and
will be treated equally by the firm without regard to or because of race, religion, ancestry, national origin,
or sex and in compliance with all anti-discrimination laws of the United States of America and the State of
California.

CERTIFICATION YES NO

1. Proposer has written policy statement prohibiting
discrimination in all phases of employment. () ()

2. Proposer periodically conducts a self-analysis or
utilization analysis of its work force. () ()

3. Proposer has a system for determining if its employment
practices are discriminatory against protected groups. () ()

4. When problem areas are identified in employment practices,
Proposer has a system for taking reasonable corrective
action to include establishment of goal and/or timetables. ( ) ()

Signature Date

Name and Title of Signer (please print)
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REQUIRED FORMS - EXHIBIT 9

ATTESTATION OF WILLINGNESS TO CONSIDER
GAIN/GROW PARTICIPANTS

As a threshold requirement for consideration for contract award, Proposer shall demonstrate a
proven record for hiring GAIN/GROW participants or shall attest to a willingness to consider
GAIN/GROW participants for any future employment opening if they meet the minimum
qualifications for that opening. Additionally, Proposer shall attest to a willingness to provide
employed GAIN/GROW participants access to the Proposer's employee mentoring program, if
available, to assist these individuals in obtaining permanent employment and/or promotional
opportunities.

To report all job openings with job requirements to obtain qualified GAIN/GROW patrticipants as
potential employment candidates, Contractor shall email: GAINGROW @dpss.lacounty.gov.

Proposers unable to meet this requirement shall not be considered for contract award.

Proposer shall complete all of the following information, sign where indicated below, and return
this form with their proposal.

A. Proposer has a proven record of hiring GAIN/GROW patrticipants.
YES (subject to verification by County) NO
B. Proposer is willing to provide DPSS with all job openings and job requirements to consider
GAIN/GROW participants for any future employment openings if the GAIN/GROW participant meets
the minimum qualifications for the opening. “Consider’” means that Proposer is willing to interview

gualified GAIN/GROW participants.

YES NO

C. Proposer is willing to provide employed GAIN/GROW participants access to its employee-mentoring
program, if available.

YES NO N/A (Program not available)

Proposer’s Organization:

Signature:

Print Name:

Title: Date:
Telephone No: Fax No:
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REQUIRED FORMS - EXHIBIT 10

COUNTY OF LOS ANGELES CONTRACTOR EMPLOYEE JURY SERVICE PROGRAM
CERTIFICATION FORM AND APPLICATION FOR EXCEPTION

The County’s solicitation for this Request for Proposals is subject to the County of Los Angeles Contractor Employee
Jury Service Program (Program), Los Angeles County Code, Chapter 2.203. All proposers, whether a contractor or
subcontractor, must complete this form to either certify compliance or request an exception from the Program

requirements. Upon review of the submitted form, the County department will determine, in its sole discretion,
whether the proposer is given an exemption from the Program.

Company Name:

Company Address:

City:

State: Zip Code:

Telephone Number:

Solicitation For Services:

If you believe the Jury Service Program does not apply to your business, check the appropriate box in Part |
(attach documentation to support your claim); or, complete Part Il to certify compliance with the Program.
Whether you complete Part | or Part Il, please sigh and date this form below.

Part I: Jury Service Program is Not Applicable to My Business

a

My business does not meet the definition of “contractor,” as defined in the Program, as it has not received
an aggregate sum of $50,000 or more in any 12-month period under one or more County contracts or
subcontracts (this exception is not available if the contract itself will exceed $50,000). | understand that the
exception will be lost and I must comply with the Program if my revenues from the County exceed an
aggregate sum of $50,000 in any 12-month period.

My business is a small business as defined in the Program. It 1) has ten or fewer employees; and, 2) has
annual gross revenues in the preceding twelve months which, if added to the annual amount of this
contract, are $500,000 or less; and, 3) is not an affiliate or subsidiary of a business dominant in its field of
operation, as defined below. | understand that the exception will be lost and | must comply with the
Program if the number of employees in my business and my gross annual revenues exceed the above
limits.

“Dominant in its field of operation” means having more than ten employees and annual gross revenues
in the preceding twelve months, which, if added to the annual amount of the contract awarded, exceed
$500,000.

“Affiliate or subsidiary of a business dominant in its field of operation” means a business which is at
least 20 percent owned by a business dominant in its field of operation, or by partners, officers, directors,
majority stockholders, or their equivalent, of a business dominant in that field of operation.

My business is subject to a Collective Bargaining Agreement (attach agreement) that expressly provides
that it supersedes all provisions of the Program.

OR

Part Il: Certification of Compliance

a

My business has and adheres to a written policy that provides, on an annual basis, no less than five days of
regular pay for actual jury service for full-time employees of the business who are also California residents,
or my company will have and adhere to such a policy prior to award of the contract.

| declare under penalty of perjury under the laws of the State of California that the information stated above is true
and correct.

Print Name: Title:

Signature: Date:
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REQUIRED FORMS - EXHIBIT 11
PRICING SHEET

(Pricing Sheet will be unique for each solicitation.)
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REQUIRED FORMS - EXHIBIT 12

CERTIFICATION OF INDEPENDENT PRICE DETERMINATION
AND ACKNOWLEDGEMENT OF RFP RESTRICTIONS

A. By submission of this Proposal, Proposer certifies that the prices quoted herein have been
arrived at independently without consultation, communication, or agreement with any other
Proposer or competitor for the purpose of restricting competition.

B. List all names and telephone number of person legally authorized to commit the Proposer.

NAME PHONE NUMBER

NOTE: Persons signing on behalf of the Contractor will be required to warrant that they are
authorized to bind the Contractor.

C. List names of all joint ventures, partners, subcontractors, or others having any right or
interest in this contract or the proceeds thereof. If not applicable, state “NONE”.

D. Proposer acknowledges that it has not participated as a consultant in the development,
preparation, or selection process associated with this RFP. Proposer understands that,
if it is determined by the County that the Proposer did participate as a consultant in this
RFP process, the County shall reject this proposal.

Name of Firm

Print Name of Signer Title

Signature Date
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REQUIRED FORMS - EXHIBIT 13
PROPOSED RENT TO THE COUNTY

GUARANTEED MINIMUM RENT

Proposer must indicate the proposed rent to be paid quarterly to the County upon completion of
the Soccer Center. Proposer must agree to pay the County the minimum amount indicated
below. Proposers may offer, in the chart below, a higher yearly rent payment for the terms of the
contract indicated. The higher the percentages proposed shall result in higher points awarded.

Agreement Year Annual Minimum Rent Proposer’s Proposed Rent
Commencement through $100,000
certificate of occupancy (CO)
CO Date through 10" year $400,000
11t year through 15 year $960,000
Every 5 years thereafter 10% increase to the
previous annual rent

Signature

Name (print)

Title

Business Name
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REQUIRED FORMS - EXHIBIT 14

CERTIFICATION OF COMPLIANCE
GREEN INITIATIVES

l, , as the
Name (please print or type) Title

of providing services at
Name of company

Address of the Premises

[, hereby certify that our Company shall use reasonable efforts to initiate “green’
practices for environmental and energy conservation benefits. Our Company shall
purchase, store, and use environmentally and human friendly products that are
compatible with products used by the County of Los Angeles.

Signed Dated
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REQUIRED FORMS - EXHIBIT 15

CERTIFICATION OF COMPLIANCE WITH ARTIFICIAL TRANS FAT
REDUCTION PROGRAM

The Proposer certifies that:

(2) It is familiar with the requirements for participation in the County's Artificial Trans Fat
Reduction (ATFR) Program and will obtain the County's approval as a participant in the
ATFR Program.

(2)  Within five days of County's execution of the Contract, it will submit to the County's Public
Health Department all required application materials for participation in the ATFR Program,

and thereafter diligently pursue approval as an ATFR participant.

Proposer name:

BY:

Signature and Date

Name

Title
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REQUIRED FORMS - EXHIBIT 15

ATFR Application page 1
COUNTY OF LOS ANGELES

Voluntary Artificial Trans Fat Reduction (ATFR) Program Application

The Los Angeles County (LAC) Environmental Health (EH), in recognition of those food
facilities who are making the effort to voluntarily remove artificial trans fats from their
menu, is implementing a placard recognition program. This placard can be proudly
displayed at your food facility to let potential customers know that your facility is
participating in the ATFR Program.

PURPOSE

The criteria and procedures set forth by LAC EH are intended to ensure that those food
facilities who display this placard are honestly presenting their food items to the public
as advertised. In fact, the success or failure of this placard program rests on the overall
diligence of the participating facilities’ integrity in maintaining a zero grams trans fat
program in their respective food businesses. The goal is for this placard to be
meaningful to the customer when they are making healthy choices for their dining
experience.

APPLICATION/APPROVAL PROCESS

The following documents/requirements need to be submitted along with the completed
application form. Please note that if any of the documents/requirements are not
furnished during the initial submission, the application will be returned.

1. A completed application for the LAC EH placard program.

Food facility chains shall only be required to submit one application for all
locations if all of the following conditions are met.
a. Each location shares common ownership.
b. Each location conducts food service operations consistent with the food
facility chain’s operational model.
c. Foods received, prepared, and offered for sale at each location are the
same for each location throughout the chain.

2. A signed “Conditions of Participation Agreement”.

3. An application fee of $204.00 made payable to the Los Angeles Department of
Public Health.

Food facility chains that meet the conditions noted above (#1a-c) shall be
required to submit only one application fee of $136.00, plus $68.00 for each
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REQUIRED FORMS - EXHIBIT 15
ATFR Application page 2

location in the chain that will participate in the ATFR Program. For example, a
chain with three locations participating in the program would pay a total of
$340.00 ($136 + $68 + $68 + $68).

4. Legible copies of original nutrition fact labels indicating the grams of trans fat per
serving for all food products:

a. that are, or that contain, fats, oils or shortenings, and

b. that are, when purchased by the food facility, required by applicable
federal and state law to have labels, and

c. that are currently being stored, distributed, held for service, used in
preparation of any menu items, or served by the food facility.

e Documentation instead of labels. Documentation from the manufacturers
of such food products, indicating whether the food products contain
vegetable shortening, margarine, or any kind of partially hydrogenated
vegetable oil, or indicating trans fat content, may be submitted for
approval in lieu of copies of original labels.

e Documentation required when food products are not labeled. If baked
goods (or other food products restricted by the Department’'s ATFR
Program standards) are not required to be labeled when purchased,
copies of documentation from the manufacturer of the food products,
(indicating whether the food products contain vegetable shortening,
margarine or any kind of partially hydrogenated vegetable oil, or indicating
trans fat content) may be submitted for approval in lieu of copies of
original labels.

5. A legible copy of the food facility’s menu of food items, or a list of food items
offered for sale by the facility.

APPROVAL AND DENIAL OF PLACARD

The application will be approved or denied within 30 business days from the date that it
is received. A decision letter will be sent to all applicants indicating approval or
reason(s) for denial. Applications that are not complete will be automatically returned to
the applicant.

If you are approved, a placard will be mailed to you with the approval letter.
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REQUIRED FORMS - EXHIBIT 15
ATFR Application page 3
COUNTY OF LOS ANGELES
Public Health

APPLICATION FOR THE COUNTY OF LOS ANGELES
VOLUNTARY ARTIFICAL TRANS FAT REDUCTION PROGRAM

« Y
CAurorrt™

Name of
Organization/Business:

Name:

Last First Middle

Title/Position:

*Mailing Address:

Number Street

City State Zip Code Telephone
*If you are submitting an application for a chain please list the address for each location
on a separate sheet and submit it with your application. If approved, a placard will be
mailed to each of the locations you've listed unless otherwise specified.
APPLICATION CHECKLIST:
( ) Completed Application Form (with list of additional locations if applicable)
( ) Signed Condition of Approval Form

() Make check payable to: County of Los Angeles, Department of Public Health

( ) Legible copies of original nutrition fact labels indicating the grams of trans fat per serving
for all products (see application for details)

( ) Legible copy of the food facility’'s menu of food items, or a list of food items offered for
sale by the facility

( ) Mail your completed application and attachments to:

Environmental Health

Attn. Consultation & Technical Services
5050 Commerce Dr.

Baldwin Park, CA 91706
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REQUIRED FORMS - EXHIBIT 15
ATFR Application page 4

COUNTY OF LOS ANGELES
Public Health

Y
Cayropth

CONDITIONS OF PARTICIPATION AGREEMENT

You must be a permitted food facility in Los Angeles County to participate in this placard
recognition program.

By posting the ATFR placard in your facility, you are accepting the responsibilities of
“truth-in-menu.” Should this facility ever have to substitute an ingredient with one that
contains reportable levels of trans fat, the placard MUST BE REMOVED IMMEDIATELY
from display. Only upon re-establishing the advertised “zero grams trans fat” status, can
the placard be displayed once again.

The ATFR placard is meant to help set your facility apart from all others and to help the
public make informed choices in their dining experience. To ensure that your staff
understands the importance of this program, they should be trained in what “trans fats”
are and where they may be found. This will help to create the trustworthy atmosphere to
your customer base.

The ATFR placard may not be reproduced in any form without prior approval from LAC
EH. Any other reproduction, transmission, displays, or editing of the ATFR placard by
any means mechanical or electronic without the express written permission of LAC EH
is strictly prohibited.

| have read and agree to the above conditions.

Signature Date

Print Name Position
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CHOOSE HEALTH LA EAT HEALTHY

SODIUM REDUCTION

IMPLEMENTING A SODIUM REDUCTION PLAN

Reducing Sodium to Improve Heart Health

Most Americans consume an average of 3,300 mg of sodium per day - far greater than the recommended limit
of 2,300 mg.'” Excess sodium consumption can lead to high blood pressure, which increases the risk of heart
disease and stroke.® About 80% of the sodium consumed comes from processed and restaurant foods.”In 2011, the
County of Los Angeles Board of Supervisors adopted a motion requiring the Department of Public Health (DPH) to
review and provide nutrition recommendations for all new and renewing food service contracts to ensure dietary
requirements promote healthy nutrition.® These nutrition recommendations may include requirements to implement
a "gradual sodium reduction plan.”

SODIUM STANDARDS FOR PURCHASED FOOD

Require all individual food items contain <480 mg per serving, with the exception of the food categories
below. Recommend purchasing “low sodium” (<140 mg sodium per serving) whenever feasible.

MEAT AND FISH
» Require canned and frozen seafood: <290 mg per serving
» Require canned and frozen pouliry: <290 mg per serving

GRAINS

» Require sliced sandwich bread: <180 mg per serving

» Require all other baked goods (e.g. dinner rolls, muffins, bagels, fortillas): <215 mg per serving
» Require cereal: <215 mg per serving

VEGETABLES
» Require canned or frozen vegetables: <290 mg per serving

CONDIMENTS AND SAUCES
» Require salad dressings: <290 mg per serving
» Recommend “reduced” (per FDA definition) sodium soy sauce and other condiments

DAIRY
» Recommend purchasing cheese: <215 mg per serving
*Standards are based on multiple sources: Federal Drug Administration (FDA): American Heart Association’s Recommended Nutrition Standards for

Procurement of Foods and Beverages Offered in the Workplace; New York City Food Standards - Meals/Snacks Purchased and Served; and Massachusetts
State Agency Food Standards.

Implementation

The Los Angeles County Sodium Reduction Initiative* assists County of Los Angeles departments and their
contracted food vendors with implementing these requirements. To maintain product taste and quality, reduction
of sodium should be carried out gradually. In some instances sodium reduction requires a gradual change to
maintain product taste and quality. DPH will provide technical assistance to each department within one year of
contract execution to gradually reduce sodium.

Programmatic Monitoring and Evaluation

DPH will provide programmatic monitoring and evaluation to assist vendors in adhering to these sodium content
standards. Upon request, vendors may be asked, and are required to provide, food procurement records
(e.g.. product lists, food production records, sales reports) for monitoring purposes.

*The Los Angeles County Sodium Reduction Initiative is a program focused on reducing population sodium intake to limits recommended by the U.S.
2010 Dietary Guidelines for Americans.
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Sources
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COUNTY <ZF Los ANGELES
Public Health

Division of Chronic Disease & Injury Prevention

5.County of Los Angeles Board of Supervisors. (March 22,

2011). Healthy Food Promotion in LA County Food Services
Contracts.

Need Technical Assistance?

Michelle Wood, MPP

Program Manager, Food Procurement & Policy
Director, Sodium Reduction in Communities Program
Division of Chronic Disease and Injury Prevention

Los Angeles County Department of Public Health
Tel: (213) 351-7809

Email: micwood@ph.lacounty.gov

CHOOSEHEALTHLA

Made possible with funding from The Centers for Disease Control and Prevention (CDC), Sodium Reduction in Communities Program (Cooperative Agreement # 1U58DP004927-01)
through the Los Angeles County Department of Public Health. Its contents are the responsibility of the authors and do not necessarily represent the official views of the CDC.
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CHARITABLE CONTRIBUTIONS CERTIFICATION

Company Name

Address

Internal Revenue Service Employer Identification Number

California Registry of Charitable Trusts “CT” number (if applicable)

The Nonprofit Integrity Act (SB 1262, Chapter 919) added requirements to California’s
Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates those
receiving and raising charitable contributions.

Check the Certification below that is applicable to your company.

[

Proposer or Contractor has examined its activities and determined that it does not now
receive or raise charitable contributions regulated under California’s Supervision of
Trustees and Fundraisers for Charitable Purposes Act. If Proposer engages in
activities subjecting it to those laws during the term of a County contract, it will timely
comply with them and provide County a copy of its initial registration with the
California State Attorney General’s Registry of Charitable Trusts when filed.

OR

Proposer or Contractor is registered with the California Registry of Charitable Trusts
under the CT number listed above and is in compliance with its registration and
reporting requirements under California law. Attached is a copy of its most recent
filing with the Registry of Charitable Trusts as required by Title 11 California Code of
Regulations, sections 300-301 and Government Code sections 12585 - 12586.

Signature Date

Please Print Name and Title of Signer

RFP Appendix D — Required Forms — Concession Agreement Services at County-operated Will Rogers State Beach

Rev. 11/2016
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CERTIFICATION OF COMPLIANCE WITH THE COUNTY’S
DEFAULTED PROPERTY TAX REDUCTION PROGRAM

Company Name:

Company Address:

City: State: Zip Code:
Telephone Number: Email address:

Solicitation/Contract For Services:

The Proposer/Bidder/Contractor certifies that:

O It is familiar with the terms of the County of Los Angeles Defaulted Property Tax
Reduction Program, Los Angeles County Code Chapter 2.206; AND

To the best of its knowledge, after a reasonable inquiry, the Proposer/Bidder/Contractor
is not in default, as that term is defined in Los Angeles County Code Section
2.206.020.E, on any Los Angeles County property tax obligation; AND

The Proposer/Bidder/Contractor agrees to comply with the County’s Defaulted Property
Tax Reduction Program during the term of any awarded contract.

-OR -
O | am exempt from the County of Los Angeles Defaulted Property Tax Reduction
Program, pursuant to Los Angeles County Code Section 2.206.060, for the following

reason:

| declare under penalty of perjury under the laws of the State of California that the information stated above is
true and correct.

Print Name: Title:

Signature: Date:

RFP Appendix D — Required Forms — Concession Agreement Services at County-operated Will Rogers State Beach
Rev. 11/2016
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ZERO TOLERANCE HUMAN TRAFFICKING

POLICY CERTIFICATION
Company Name:
Company Address:
City: State: Zip Code:
Telephone Number: Email address:
Solicitation/Contract for Services
PROPOSER CERTIFICATION

Los Angeles County has taken significant steps to protect victims of human trafficking by
establishing a zero tolerance human trafficking policy that prohibits contractors found to have
engaged in human trafficking from receiving contract awards or performing services under a
County contract.

Proposer acknowledges and certifies compliance with Section 8.54 (Compliance with County’s
Zero Tolerance Human Trafficking Policy) of the proposed Contract and agrees that proposer
or a member of his staff performing work under the proposed Contract will be in compliance.
Proposer further acknowledges that noncompliance with the County's Zero Tolerance Human
Trafficking Policy may result in rejection of any proposal, or cancellation of any resultant
Contract, at the sole judgment of the County.

| declare under penalty of perjury under the laws of the State of California that the
information herein is true and correct and that | am authorized to represent this
company.

Print Name:

Signature:

RFP Appendix D — Required Forms — Concession Agreement Services at County-operated Will Rogers State Beach
Rev. 11/2016
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DRUG FREE WORKPLACE

I, the official named below, hereby swear that | am duly authorized to legally bind my employees, sub-
contractors, independent contractors, agents, officers, and any other party acting on my behalf and/or
per my instructions (collectively, the Concessionaire’s parties) to the certification described below. | am
fully aware that this certification, executed on the date below, is made under penalty of perjury under the
laws of the State of California.

The Proposer/Concessionaire named below hereby certifies compliance with County of Los
Angeles Policy No. 2117 (attached hereto) in matters relating to providing a drug-free
workplace.

Proposer/Concessionaire company name:

Proposer/Concessionaire company Internal Revenue Service Employer Identification Number:

Proposer/Concessionaire name:

BY:

Signature and Date

Printed Name

Title

RFP Appendix D — Required Forms — Concession Agreement Services at County-operated Will Rogers State Beach
Rev. 11/2016
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COUNTY OF LOS ANGELES
DEPARTMENT OF BEACHES AND HARBORS

TED REED DATE: 07/10/90 ASSISTANT DIRECTOR

DIRECTOR
. CHRIS KLINGER
DEPUTY DIRECTOR

POLICY/PROCEDURE POLICY NO. 2117 ERIC BOURDON

SUBJECT: PROGRAM FOR A DRUG-FREE WORKPLACE
STAN WISNIEWSKI

DEPUTY DIRECTOR

1.0 INTRODUCTION/PURPOSE

1.1 The purpose of this policy is to make all
employees aware of the Countywide policy
statement prohibiting the use of drugs or
alcohol in the workplace.

2.0 POLICY.

2.1 The abuse of drugs, including alcohol, by
employees or contract personnel is

unacceptable because it adversely affects
health,—safety, —security and productivity as————————————————

EEa A3

well as public confidence and trust.

2.2 Using, possessing, selling or being under the
influence of illegal drugs 1s unlawful,
dangerous and is absolutely prohibited at the
workplace. :

2.3 The use of alcohol at the workplace or the
misuse of alcohol or prescribed drugs to any
extent that impairs safe and effective
performance is also prohibited.

2.4 Violation of any element of this policy shall
result in disciplinary action up to and
including termination.

2.5 The Employees Assistance Program (E.A.P.) is
available to help employees with drug or
alcohol abuse problems. (See Policy and
Procedure No. 2907 for more information of

" the E.A.P.)

App{g;sﬁij?;jﬁy 5

kY

/Cffi;c/cﬁz Z Date ;72'/<f7”*;;19

Director or Authorized Representative

JT: fg
POLPRO3, AMB/FGUILE

TELECOPIER (213) 821-6345
(213) 305-9503 13837 FIJI WAY. MARINA DEL REY. CALIFORNIA 90292
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PEST CONTROL PRACTICES

The Concessionaire will use the services of professional staff licensed with
California Association of Pest Control Advisors or California Structural Pest
Control Board. Such staff will have a strong commitment to utilize the latest
sustainable approaches to pest management by combining biological, chemical,

mechanical and physical tools in a way that minimizes economic, health, and
environmental risks.

RFP Appendix D — Required Forms — Concession Agreement Services at County-operated Will Rogers State Beach
Rev. 11/2016





